Introduction
Severe hepatic encephalopathy complicating viral hepatitis or drug reactions is associated with a mortality of between 50 and 85% (Lunzer, 1975) . Treatment may include exchange transfusions, charcoal haemoperfusion (Gazzard et al., 1974) , extracorporeal liver perfusion (Benhamou, Rueff and Sicot, 1972) , liver transplantation and total body wash-out (Cline et al., 1973) . This variety of regimes reflects the poor understanding of the pathogenesis, and the difficulties in management of hepatic encephalopathy. Fischer and Baldessarini (1971) , and Fischer and James (1972) proposed that in hepatic encephalopathy, the accumulation in the central nervous system of 'false neurotransmitters' such as octopamine and P-phenylethanolamine, may be responsible for the characteristic neurological derangements. It was proposed that the use of L-dopa in these patients would prompt the restoration of physiological neurotransmitters and reverse the cerebral disturbance. Such a beneficial effect of Ldopa in three patients with hepatic coma had been described first by Parkes, Sharpstone and Williams (1970 (1974) and in three by Weiss, Pitman and Javdan (1974) . Arousal reaction in EEG tracing following marked improvement in the level of consciousness in one patient was reported by Stefanini and Hetherington (1972) and by Abramsky and Goldschmit (1974) (Lanzinger and Kommerell, 1974) , prompting a reduction of the administered dose. Nausea, vomiting and diarrhoea occurred in one case reported by Stefanini and Hetherington (1972) (Christie, 1974) . Pericarditis associated with typhoid fever and other invasive Salmonella spp. is uncommon although recognized for many years (Levin and Hosier, 1961) and in a few cases bacilli have been cultured from pericardial aspirate. Spontaneous cure has been described (Cohen, Fink and Gray, 1936) but death has occurred despite intensive antimicrobial therapy (Bird, 1969 
